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ABSTRACT
DO SLEEP AND EXECUTIVE FUNCTIONING PREDICT INTIMATE PARTNER
VIOLENCE? INVESTIGATION OF A MODERATIONAL MODEL
Ayelet Hochman

This study assessed if sleep and the executive function (EF) of response inhibition
interact to predict intimate partner violence (IPV) perpetration in emerging adults. This
study conducted a secondary data analysis on a sample of college students in romantic
relationships who completed a series of EF tasks and self-report measures on emotional
and relationship functioning. This study analyzed data from 86 college students (81%
female) between the ages of 18-23. Moderational models were tested to evaluate whether
deficits in response inhibition and sleep problems interact to predict IPV perpetration.
Perpetration of any IPV, only minor forms of IPV, and only severe forms of IPV were
evaluated in three separate models. Interaction terms were not significant at the 0.05
level after bias-corrected bootstrapping. These results may point to other EFs as more
important risk factors in the perpetration of IPV.
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Introduction
Intimate Partner Violence (IPV) is a significant public health concern that peaks
in emerging adulthood (Johnson et al., 2015). Understanding the risk factors of IPV is
crucial for early identification and prevention. Numerous contextual, developmental and
relationship risk factors for IPV perpetration have been identified (Capaldi et al., 2012).
Recent neuropsychological studies of IPV have revealed deficits in executive functioning
(EF) as correlates of IPV perpetration (Humenik et al., 2020). This growing area of
research may further elucidate the etiology of IPV perpetration. Sleep problems are
independently linked with deficits in executive functioning (Ballesio et al., 2019) and
increases in aggressive behaviors (Kamphuis et al., 2012). As sleep problems contribute
to failures in executive functioning, and both sleep and EF are independently associated
with aggression, studying their relation in emerging adults is imperative to understanding
how they interact in predicting IPV to develop targeted preventative interventions.
Intimate Partner Violence
Intimate Partner Violence (IPV) includes both physical and sexual violence, as
well as psychological aggression by a current or past romantic partner. Physical violence
is the use of physical force to harm, injure or potentially kill the individual. Sexual
violence is the attempted or committed sexual act of one partner towards a nonconsenting victim. Finally, psychological aggression is the use of communication to
emotionally harm or exert control over a victim (Breiding et al., 2015). Physical, sexual,
and psychological aggression will be the focus of this study.
The World Health Organization (WHO) aggregated numerous studies on
prevalence of IPV and its consequences in populations worldwide. It estimates a
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weighted mean of 37% lifetime prevalence of any type of IPV, 26.4% for physical abuse,
18.1% for sexual abuse, and 21.9 % for psychological abuse. The studies also evaluated
numerous adverse health and mental health consequences in victims of IPV (World
Health Organization, 2017). A systematic review found that negative health
consequences for IPV victims include hormonal, inflammatory, and psychological
abnormalities. Some of these abnormalities may contribute to poor medical outcomes
such as cardiovascular disease, acceleration of HIV-progression and PTSD that persist
years after IPV is perpetrated (Yim & Kofman, 2019). Furthermore, a recent Canadian
study found that intimate partner aggression at ages 26-34 was associated with a range of
negative outcomes at ages 35-45 for both victims and perpetrators (Simmons et al.,
2018). These high rates of IPV and associated outcomes beg the need for greater
understanding and targets for prevention and intervention.
IPV in Emerging Adulthood
Late adolescence and young adulthood are considered to be periods of increased
risk for IPV (Capaldi et al., 2012). With increases in IPV perpetration beginning in lateteen years, the peak of IPV perpetration was found to be as early as 18 years of age in one
study (Goodnight et al., 2017), others have found this peak to occur at the age of 20
(Johnson et al., 2015). Rates of IPV perpetration were found to be higher in females than
males during emerging adulthood, however as age increased the gender gap narrowed
(Johnson et al., 2015). The World Health Organization’s aggregation of studies assessing
young adults found weighted means for the lifetime prevalence of IPV subtypes to be
26.7% for physical abuse, 18.2% for sexual abuse, and 24.7% for psychological abuse
(World Health Organization, 2017). Researchers have also investigated the nature of
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relationships in emerging adulthood as important for understanding the context of IPV.
As IPV tends to be chronic and recurring in nature, with high rates of re-victimization for
individuals who have previously been victims of IPV (Dardis et al., 2018), it is important
to understand emerging adulthood as critical period of early IPV victimization and a
target for intervention.
Risk Factors for IPV
Investigation of IPV etiology has revealed risk factors in several domains. Risk
factors for IPV include demographic, contextual, social, and mental health factors
(Capaldi et al., 2012). Individuals of younger age, of lower socio-economic status, with
exposure to violence, who are socially isolated, with depression, and demonstrate
antisocial behavior are at greater risk for IPV perpetration (Capaldi et al., 2012). Similar
risk factors for IPV perpetration are found in adolescent and young adult populations
(Jennings et al., 2017; Renner & Whitney, 2012).
IPV & Executive Functioning
A new area of interest is understanding IPV through a neuropsychological
framework. Executive functions (EFs) are a set of higher-level neurocognitive abilities
that control lower level processes, enabling individuals to perform goal-directed
behavior. These skills include response inhibition, interference control, working memory
updating, and set shifting. EFs allow the individual to selectively attend to relevant
stimuli and ignore irrelevant stimuli, maintain relevant information in working memory
and update this information as new relevant stimuli are processed, and perform goaldirected behaviors while inhibiting irrelevant responses (Friedman & Miyake, 2017).
Recent understanding of EFs has identified response inhibition as common factor, shared
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amongst different executive functions. The ability to maintain task goals and inbihit taskirrelevant information is identified across the variety of EFs, indicating that inhibition is
central to broad executive functioning (Miyake & Friedman, 2012). Individuals with EF
dysfunction may have greater difficulty problem-solving in complex social situations
(Zelazo, 2020). Self-regulation and the ability to inhibit responses is implicated in the
perpetration of IPV (Finkel et al., 2009). As EF dysfunction is implicated in difficulty
inhibiting responses, it proves an important area of study in understanding the
perpetration of aggression and IPV.
Prior research has linked deficits in executive functioning to aggression and antisocial behavior broadly (Morgan & Lilienfeld, 2000; Ogilvie et al., 2011). A growing
body of research has indicated that neuropsychological impairments are associated with
IPV perpetration (Bueso-Izquierdo et al., 2015; Pinto et al., 2010). IPV perpetration has
been linked with deficits in EFs, including cognitive flexibility (Romero-Martínez et al.,
2019), inhibition (Cohen et al., 2003; Schafer & Fals-Stewart, 1997), and decisionmaking (Easton et al., 2008; Humenik et al., 2020; Romero-Martínez et al., 2019).
Studies that accounted for brain injury and substance use found that verbal abilities,
memory, impulsivity and cognitive flexibility were linked with IPV perpetration (BuesoIzquierdo et al., 2015).
Impact of Sleep
Sleep is implicated in healthy EF throughout the lifespan (children: Maski &
Kothare, 2013, adolescents: Anderson et al., 2009, adults: Kaur et al., 2019) Some
studies have highlighted the negative effects of sleep deprivation on cognitive
functioning (Drummond et al., 2006; Ratcliff & Van Dongen, 2009). Specifically, poor
4

sleep or extended periods of wakefulness are associated with difficulties in attention,
language, decision-making, memory, and response inhibition (Muzur et al., 2002; Ratcliff
& Van Dongen, 2009). Young adults, specifically college students, have high rates of
poor sleep (Lund et al., 2010). Wilckens et al. (2014) found that higher sleep continuity
was associated with better cognitive functioning throughout the lifespan, and specifically
in young adults (20-23) it was associated with better working memory and inhibitory
control.
Poor sleep is associated with increased aggression in both children and adults
(Kamphuis et al., 2012). Prior studies in forensic inpatient populations found that poor
sleep quality and insomnia predicted self-reported impulsivity and aggression, clinicianrated hostility, and aggressive incidents (Kamphuis et al., 2014). In a non-clinical
sample, self-reported sleep disturbance was associated with increased hostility (Granö et
al., 2008). An experimental assessment of participants’ frustration tolerance following a
period of sleep deprivation found that sleep-deprived participants demonstrated increased
outward expression of aggressive responses and a decreased ability to inhibit impulsive
responses to frustration (Kahn-Greene et al., 2006). Case studies (Kamphuis et al., 2012)
as well as a study in substance-using adolescent males, suggest that treatment of sleep
problems are associated with decreased aggression (Haynes et al., 2006). The association
between poor sleep and aggression is similarly found in emerging adults. In a sample of
emerging adult males, shorter sleep duration predicted verbal aggression and anger
(Randler & Vollmer, 2013)
Notably, poor sleep is implicated in relationship aggression. Female victims of
domestic violence reported increased abuse from their partners’ after a night of poor
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sleep (Hoshino et al., 2009). This phenomenon is similarly found in emerging adults.
Female college students in dating relationships who had less sleep engaged in more
frequent physical aggression towards their romantic partners (Keller et al., 2014).
In a study of married individuals, they found that self-reported poor sleep, mediated by
lower self-reported self-control, was associated with increased physical and
psychological aggression (Keller et al., 2019). This study demonstrates the relation
between sleep and self-regulatory mechanisms in the perpetration of IPV in married
individuals. It demonstrates that only when sleep problems are accompanied by deficits
in self-regulatory mechanism do they result in increased IPV. However, Keller et al.
(2019) did not evaluate the incremental effects that sleep problems may have on selfregulatory resources in predicting the perpetration of IPV. Furthermore, these authors
relied on self-report data rather than objective neuropsychological measures of response
inhibition. Thus, the current study aims to evaluate sleep as a moderator between the
relation of EF deficits on IPV perpetration.
Present Study
To better understand the risk for IPV, this study examined relation of sleep
problems and EF in predicting emerging adults’ IPV perpetration. This study
hypothesized that sleep will moderate the effects of EF on IPV perpetration such that the
effects of EF on IPV perpetration will be stronger for participants that have poorer sleep.
College students’ performance on a task of response inhibition, self-reported IPV
perpetration, and self-reported sleep problems were analyzed.
This research may have implications for understanding the mechanism through
which sleep and EF interact in IPV perpetration. Understanding this mechanism may
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promote early identification and prevention for those at risk for IPV. Prior studies have
shown that interventions targeting improvements in sleep are associated with decreased
aggression in children and adolescents at risk for aggression. Thus, identifying
individuals with poor sleep who could be at risk for IPV might aid the development of
targeted preventative interventions.
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Methods
Participants
Data analyzed in this study were collected from a larger study investigating
executive functioning and relationship behavior. Undergraduate students in dating
relationships at a private northeastern university were recruited for participation from the
introductory psychology class participant pool. Participation involved a 1 ½-hour inperson meeting with a research assistant where the participant gave informed consent,
completed a battery of EF tasks, and completed self-report questionnaires. Participants
ages 18-23 who were administered the relevant self-report and EF tasks were included in
current analyses (n=86).
The sample included 70 female and 16 male students. The average age was 19.26
(1.345) years old. Participants identified as Caucasian (40%), African-American (26%),
Asian-American (22 %), American Indian or Alaska Native (2%), and 10% did not
disclose. Seventeen percent of the participants identified as Spanish, Hispanic or Latino.
Nearly half (48%) of the participants were freshmen, and the remaining participants
nearly equally represented the other class years.
This secondary data analysis was approved by the St. John’s University
Institutional Review Board.
Measures
Response Inhibition. The color-word Stroop task was computer-administered
using the Psychology Experiment Building Language (PEBL; Mueller & Piper, 2014)
software system. This task involved the participant naming the color of the ink of a word
in congruent (ink color and word were the same) and incongruent (ink color differed from
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the written word) conditions. Performance on this task was measured by mean difference
between a participant’s response time in the congruent and incongruent conditions across
three blocks of trials. Higher scores signified poor response inhibition.
Intimate Partner Violence. IPV was assessed by the Conflict Tactics Scale-2
Short Form (CTS2S; Straus et al., 1996; Straus & Douglas, 2004), a 40-item self-report
questionnaire asking the frequency of several physical and psychological aggressive
behaviors in the context of an intimate relationship. Respondents are asked to rate the
frequency of their own perpetration as well as victimization for each aggressive behavior
on a scale from 0 (never) to 6 (more than 20 times in the past year). Participants’ ratings
for each item were converted to frequencies using the midpoint substitution method.
Frequencies of respondent-perpetrated aggression scores were summed across various
aggressive behaviors (e.g. pushing, kicking, yelling). Perpetration of any aggressive
behaviors, only minor aggressive behaviors, and only severe aggressive behaviors, were
summed separately and evaluated individually in this analysis.
The CTS2 consists of five subscales that have good internal consistency. The
CTS2 Short Form (CTS2S) is an abbreviated version of the CTS2. The CTS2S
demonstrates concurrent validity, with high correlation of subscales with the full CTS2.
The CTS2 Short Form demonstrates good construct validity, as its subscales correlate
with risk factors for IPV similarly to the full CTS2 (Straus et al., 1996; Straus & Douglas,
2004).
Sleep. The Pittsburgh Quality Sleep Index (PSQI; Buysse et al., 1989) is a selfreport 10-item questionnaire that assesses sleep quality and problems over a 1-month
time period. The PSQI yields 7 component scores and one global score. This analysis
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used the PSQI global score as a measure of total sleep problems. Higher scores on this
measure signified more problems with sleep. This measure demonstrated a high degree
of internal consistency (Cronbach’s α= 0.83) and test-retest reliability. It has acceptable
validity, with the cutoff of a global PSQI providing diagnostic sensitivity of 89.6% and
specificity of 86.5% in identifying poor sleepers.
Analytic Plan
For the purposes of these analyses, three moderational models were tested. The
moderator of sleep problems on the relation between response inhibition and intimate
partner aggression perpetration was evaluated separately with three dependent variables:
1) any aggression 2) only minor aggression, and 3) only severe aggression. These models
were tested using hierarchical multiple regression in IBM SPSS. Three hierarchical
multiple regression analyses were run, one for each dependent variable. In each
regression analysis sleep problems and response inhibition were entered in step 1 as
individual predictor variables. The interaction term (response inhibition by sleep
problems) was entered in step 2 of each hierarchical multiple regression.
Coefficients were estimated using bias corrected accelerated bootstrapping
(10,000 samples) with 95% confidence intervals and variables were mean-centered to
facilitate interpretation of results. No missing data were found for variables in these
analyses. No multivariate outliers, high influence points, or high leverage points were
found.
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Results
Relations between individual predictor and dependent variables were evaluated
using Spearman’s rank-order correlations (Table 1). Response inhibition positively
correlated with any type of IPV (rs = 0.247, p < 0.05 ), minor IPV (rs = 0.234, p < 0.05 ),
and severe IPV (rs = 0.260, p < 0.05 ). The relations between sleep problems and IPV
variables were nonsignificant.
Response inhibition, sleep problems, and their interaction were evaluated to
predict frequency of intimate partner aggression using hierarchical multiple regression.
Three hierarchical multiple regression analyses were conducted to test three different
dependent variables: any type of intimate partner violence, only minor forms of violence,
and only severe forms of violence.
The first hierarchical multiple regression examined response inhibition, sleep
problems, and their interaction in predicting frequency of any type of violence. The full
model (Step 2) was significant F(3,82) = 3.95, p = 0.011, R2 = 0.126. However, the
addition of the interaction term in Step 2 did not lead to a statistically significant increase
in R2 at the 0.05 level (ΔR2 = 0.036; p = 0.069). Individual predictors within the model
were not significant at the 0.05 level in predicting intimate partner violence (Table 2).
The interaction term was not significant at the 0.05 level.
The second hierarchical multiple regression examined response inhibition, sleep
problems, and their interaction in predicting frequency of minor forms of aggression.
The full model (Step 2) was significant F(3,82) = 4.177, p = 0.008, R2 = 0.133. The
addition of the interaction term in Step 2 led to a statistically significant increase in R2
(ΔR2 = 0.047; p = 0.037) at the 0.05 level. Prior to bootstrapping, the interaction term of
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response inhibition by sleep problems was significant at the 0.05 level (B = -0.032, β = 0.248, p = 0.037). However, after bias-corrected bootstrapping, the interaction term and
individual predictors were not significant at the 0.05 level in predicting intimate partner
violence (Table 3).
The third hierarchical regression tested predictors of severe forms of intimate
partner violence. This full model (Step 2) of response inhibition, sleep problems, and
their interaction was significant F(3,82) = 2.773, p = 0.047, R2 = 0.092. However the
addition of the moderator of response inhibition by sleep problems in Step 2 did not lead
to a change in R2 that was significant at the 0.05 level (ΔR2 = 0.010; p = 0.334). After
bias-corrected bootstrapping, individual predictors and the interaction term were not
significant at the 0.05 level in the final step (Table 4).
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Discussion
The present study examined the interactional relation between sleep problems and
response inhibition in predicting perpetration of IPV in an emerging adults sample. This
study hypothesized that deficits in response inhibition would predict increased IPV
perpetration and this relation would be moderated by sleep problems. Three
moderational models were tested separately evaluating predictors for three separate
criterion variables: any intimate partner aggression, only minor forms of aggression, and
only severe forms for aggression. This hypothesis was not supported in current analyses.
Of the three models tested, similar results were found for the moderational model
predicting any IPV and severe forms of IPV. Overall models were significant at the 0.05
level, however individual predictors were non-significant. These results indicate that
taken together the variables have more predictive value, though no individual predictor
nor the moderator was predictive on its own. For the moderational model predicting
minor forms of IPV, the addition of the moderator was significant at the 0.05 level prior
to bootstrapping. However, after bias-corrected bootstrapping, individual predictors and
the moderator were no longer significant at the 0.05 level. This likely indicates the
moderator was influenced by skew in the data and the bias was corrected, the moderator
was not found to predict minor forms of IPV.
Prior studies have linked IPV perpetration with neuropsychological deficits,
specifically cognitive flexibility, working memory, response inhibition, fluency, and
decision-making (Humenik et al., 2020). A recent theory of IPV as posed by Finkel et al.
(2009) highlights the importance of impaired self-control, specifically poor response
inhibition (Finkel et al. 2012), in the perpetration of IPV. Several studies support the

13

role of poor response inhibition in IPV perpetration (Cohen et al., 2003; Schafer & FalsStewart, 1997) whereas other findings have not supported this relation (Easton et al.,
2008; Westby & Ferraro, 1999). The current study builds on this body of research as
poor response inhibition positively corelated with all three IPV variables, supporting that
poor response inhibition and increased IPV are related.
Finkel et al. (2012) highlight self-regulatory strength depletion as a failure of
inhibition that contributes to the perpetration of IPV. Poor sleep is similarly linked to
impaired self-control in the perpetration of IPV. Keller et al. (2019) found that sleep
problems were associated with marital aggression and that self-control mediated this
relation. Prior studies have found that sleep problems are associated with perpetration of
aggressive behaviors (Kamphuis et al., 2012) and specifically intimate partner aggression
(Hoshino et al., 2009; Rauer & El-Sheikh, 2012). Emerging adults similarly demonstrate
increased dating aggression when experiencing sleep deprivation (Keller et al., 2014). As
emerging adults’ pre-frontal cortex and associated inhibitory control are not fully
developed (Arain et al., 2013; Casey et al., 2008), and are prone to sleep problems (Lund
et al., 2010), this study aimed to understand the relation of these factors in the
perpetration of IPV. However, the current study did not find an association sleep
problems and IPV.
Despite prior evidence (Krizan & Herlache, 2016), this study did not find that
sleep and response inhibition interact to predict IPV. These results may point to the
importance of other executive functions and self-regulatory mechanisms in predicting
IPV. Theoretical understanding of aggression and IPV perpetration highlights poor selfcontrol as crucial to understanding perpetration of these behaviors (Denson et al., 2012;
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Finkel et al., 2009). Based on this theoretical understanding, this study predicted that the
executive function of response inhibition, the ability to inhibit a learned or automatic
response, would contribute to an individual’s ability to inhibit aggressive behaviors.
While the role of response inhibition is partially supported in perpetration of IPV (Cohen
et al., 2003; Schafer & Fals-Stewart, 1997), other EFs and self-regulatory mechanisms
may play a more substantial role in IPV perpetration.
The ability to inhibit a response in the context of emotionally laden situations may
better represent self-control in the context of IPV. Notably, Chan et al. (2010) found that
when participants were presented with negative affect stimuli (emotional Stroop) to
assess response inhibition, perpetrators of domestic violence demonstrated impaired
response inhibition as compared to controls. The authors conclude that IPV perpetrators’
impaired ability to inhibit affective stimuli in emotionally-laden contexts may lead them
to act irrationally and violently when in conflict with an intimate partner and thus
contribute to IPV perpetration. Another measure of impulsivity in an emotionally-laden
context is the Iowa Gambling Task (Buelow & Suhr, 2009). Several studies have found
that perpetrators of IPV demonstrate more impulsive behavior and risky decision making
on this task of decision-making in an affectively “hot” context (Easton et al., 2008;
Romero-Martínez et al., 2018; Vitoria-Estruch et al., 2018). These findings regarding
IPV perpetrators’ impulsivity and ability to self-regulate in emotionally laden-contexts
highlights the importance of looking at EFs in affectively “hot” contexts.
Additionally, the EF of cognitive flexibility, has consistently been associated with
IPV perpetration. Several studies have found that IPV perpetrators have impaired
performance on tasks of cognitive flexibility (Bueso-Izquierdo et al., 2016; Cohen et al.,
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2003; Easton et al., 2008; Vitoria-Estruch et al., 2018). Cognitive flexibility is associated
with relationship satisfaction (Hill, 2009) and may be associated with improved problem
solving in social situations (Holley et al., 2017). Individuals who have greater challenges
with social problem solving may resort to more aggressive responses to conflict
(D’zurilla et al., 2003). While response inhibition is involved in an individual’s ability to
flexibly shift from one cognitive set to another (Miyake & Friedman, 2012) the specific
EF of cognitive flexibility may be more important in effective conflict resolution and thus
individuals who are impaired in this area may be at greater risk for perpetrating IPV.
Some study limitations here may have contributed to these results. While this
study aimed to investigate deficits in response inhibition and sleep problems in predicting
IPV perpetration, the temporal relation between these three variables could be improved
in future research. In the present analyses, sleep problems were measured for the past
month, whereas IPV was measured for the past year. Looking at these variables in betteraligned time frames could be improved in future studies. Furthermore, taking a
longitudinal approach and examining measures of sleep and executive function prior to
IPV at time points over the course of an extended period of time may better evaluate the
predictive nature of sleep and EF in predicting IPV.
Additionally, objective measures of sleep such as actigraphy, polysomnography
(Marino et al., 2013), or even daily sleep diaries may be more temporally accurate than
retrospective measures of sleep. Measures that evaluate whether a bad night of sleep the
previous night influences couple interaction the next day may better elucidate the more
direct relation between sleep and IPV.
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Furthermore, as studies have evidenced IPV in couples is often reciprocal (Renner
& Whitney, 2012), collecting data on both partners in a relationship may elucidate the
etiology of IPV and how it occurs reciprocally in couples.
The small sample size of the study may have contributed to our results, and future
studies with more participants may better detect individual differences in a general
population sample. Due to the infrequency of IPV perpetration in a general population
sample, several prior studies that investigated predictors of IPV perpetration examined
the outcome variable of aggressive inclination measured in a laboratory setting.
Specifically, some studies administered a voodoo doll task (DeWall et al., 2013) as a
measure of IPV, where participants were permitted to place pins in a voodoo doll that
represented their romantic partners (Finkel et al., 2012; Keller et al., 2019). The voodoo
doll task is a validated measure that correlates with IPV perpetration (Finkel et al., 2012).
Adding this task as an outcome variable may help detect present aggressive inclinations
that may not be captured by a retrospective self-report measure.
This study aimed to elucidate the neuropsychological underpinnings of selfregulatory failures in the perpetration of IPV. It investigated the neuropsychological
ability to inhibit responses combined with self-regulatory strength depletion (sleep) that
may interact to predict IPV in an emerging adult population. As results of this study did
not demonstrate relation between these variables, future studies should evaluate other
neuropsychological mechanisms that may interact with situational factors that increase
the risk for IPV perpetration. As IPV perpetration remains a significant public health
issue and emerging adults are at significant risk, future studies should continue to
evaluate these mechanisms.

17

APPENDICES
Table 1
Spearman Correlations for Response Inhibition, Forms of IPV, and Sleep
Problems

Response Inhibition
Any IPV
Minor IPV
Severe IPV
Sleep Problems
*p < 0.05, **p < 0.01

Response
Inhibition
-0.247*
0.234*
0.260*
-0.106

Any IPV

Minor
IPV

Severe
IPV

Sleep
Problems

-0.987**
0.549**
0.044

-0.453**
0.024

-0.059

--
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Table 2
Effects of Response Inhibition and Sleep on Frequency of Any Intimate Partner
Violence

Step
Predictors
1
Response Inhibition
Sleep Problems
2
Response Inhibition
Sleep Problems
Response Inhibition x Sleep Problems

19

B
0.73
3.752
0.031
2.874
-0.041

p
0.173
0.124
0.755
0.147
0.477

95% CI
LL
UL
-0.042 0.166
0.103 8.098
-0.176 0.215
-0.097 5.902
-0.136 0.053

Table 3
Effects of Response Inhibition and Sleep on Frequency of Minor forms of
Intimate Partner Violence

Step
Predictor
1
Response Inhibition
Sleep Problems
2
Response Inhibition
Sleep Problems
Response Inhibition x Sleep Problems

20

B
0.065
2.207
0.032
1.514
-0.032

p
0.121
0.154
0.656
0.218
0.419

95% CI
LL
UL
-0.021 0.137
-0.141 5.175
-0.114 0.158
-0.506 3.558
-0.1
0.033

Table 4
Effects of Response Inhibition and Sleep on Frequency of Severe forms Intimate
Partner Violence

Step
Predictor
1
Response Inhibition
Sleep Problems
2
Response Inhibition
Sleep Problems
Response Inhibition x Sleep Problems

21

B
0.008
1.545
-0.001
1.36
-0.009

p
0.634
0.106
0.979
0.118
0.637

95% CI
LL
UL
-0.024 0.043
0.099
3.266
-0.063
0.07
0.08
2.739
-0.04
0.025
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